2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
DOCUMENT # S27000 ' ecretary of State

1. Entity Name 04-24-2003 90118 009 ***150.00
ULTRATECH MEDICAL SUPPLIES AND EQUIPMENT, INC.

THE

Principal Place of Businass Malling Address

8150 SW 8TH ST 8150 SW BTH ST 11011134

STE 105 STE 105

i i AR ERAAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Agplied For
65-0238008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg'gsq Srd:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE ARMAS, ALINA T = Street Address (P.0. Bax Number is Nat AGceptacia)
ree ress {P.0.'‘Box Number is ceptable

16542 NW 83RD PL
MIAM! FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typedsor, pri[]lad’nﬂm of registered agent and title if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 . o
; : 9. Election C F
Arc oy 1, 2003 F il b $55000 CectonCarvmn rarone ) $5.00 oy g
 Make Checkfi‘byable to Florida Department of State ’
0. - ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ME - D . 1 Delele e Ol change [ Adaition
NAME -DE ARMAE, ALINA NAME
staeer-anoress | 16542 NW 83 PL STREET ADDRESS .
_orv-sr-ze (MIAMIFL CITY-ST-2P
TITLE ' o (1 Detete TILE ' AT O Change [ Addition
NAME ) IV .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE o 1 Desete TITLE G change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
ov-stzp . - . 7 CITY-ST-ZP
TITLE [ pelete B Rt T Cee B - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE : [ Delete me [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete me [ Change [ Acdition
NAME NAME
STRAEET ADDRESS - _ STREET ADDRESS
CITY-§T-2IP ) . CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment wilh3 S oy
SIGNATURE: W@E RO Glen T Sy

}MNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TSN IV

CR2E034 (10/02)



